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now considered that the activity of the lesion of the lungs
was alone keeping up the pyrexia solid food was allowed.
The appetite was extremely good. The patient has since
improved greatly in health and at the time of writing
(September) a fair amount of weight has been put on.

I am, Sirs, yours faithfully.
DAVID A. BELILIOS, M.R.C.S. Eng., L.R.C.P. Lond.

Wimbledon, S.W., Sept. 8th, 1900.
DAVID A. BELILIOS, M.R.C.S. Eng., L.R.C.P. Lond.

"HALLUX RIGIDUS."
To the Editors of THE LANCET.

SIRS,-Both the letter of Mr. Lucy and the article by
Mr. Haward 2 to which it relates seem to ignore a surgical
rule for which I have long contended in THE LANCET 3 and
elsewhere ; that whenever there is in the metatarso-

phalangeal joint of the great toe irritation which is dispro-
portionate to the degree of eversion, the great toe will be
found to have been habitually packed beneath the second and
that to set it free to resume the position of rest is the principal
indication for treatment.

I am, Sirs, yours faithfully,
Gloucester, Aug-lst25th, 1900. T. S. ELLIS.T. S. ELLIS.

"THE EXPECTANCY OF LIFE IN CASES OF
CANCER OF THE BREAST."

TcJ the Editors of THE LANCET.

SIRS,&mdash;I have been much interested in Mr. Barker’" clinical
lecture on the above subject published in THE LANCET of
Sept. 8th. Sach an accurate and careful analysis of cases
as is there given is undoubtedly of the highest value. In one

point, however, I think the statistics are defective in that it I
IS not stated how many were cases of carcinoma of the
right and left breast respectively. My reason for drawing
attention to this omission is that my own clinical experience
leads me to the opinion that the prognosis in cases of carci-
noma of the right breast is not so favourable as that of
the left as regards the spread to irztern2l organs. I am
inclined to think that inquiry will show that the liver is
sooner and more frequently attacked in carcinoma of the
right breast than that of the left. If this be so-and
the arrangement of lymphatics favours it-then the ex-

pectancy of life in cases of cancer of the breast must be
reckoned separately, and the two mamm&aelig; not placed on the
same footing as is assumed now in all such statistics. This

point of omission also characterises the valuable tables on
the same subject published by Mr. Watson Cheyne. I have
seen him since his return from South Africa, and he has
kindly said that he will look into the matter.

I know that there is a difference of opinion amongst
authorities as to which breast is most frequently attacked
primarily by carcinoma. Mr. Roger Williams says that

’’nearly all statistics show that in women the left breast
is more frequently affected than the right," while Mr.
Marmaduke Sheild’s cases at St. George’s Hospital give
only a slight preponderance in favour of the left mamma.
Mr. Bryant, again, finds the proportion nearly equal, and
Mr. Gross considers right mammary cancer to be more fre-
quent than that of the left. Be that as it may, I am inclined
to think that the expectancy of life is not so good in cancer of
the right breast as in that of the left, owing to the greater
liability to secondary involvement of the liver in the former
case. As statistics like those of Mr. Barker might help to
establish or refute this opinion I have ventured to draw
attention to what I regard as an omission in them.

I am, Sirs, yours faithfully,
Glasgow, Sept. 8th, 1900. GEORGE THOMAS BEATSON.GEORGE THOMAS BEATSON.

THE FUNCTION OF THE SYMPATHETIC AS
A FACTOR IN ACUTE DISEASE.

To the Editors of THE LANCET.

SIRS,-In a recent article on Tachycardia following
Enteric Fever,4 while acknowledging my indebtedness to

Surgeon-Captain P. C. Fenwick for his kind help in prose-
cuting the investigations on which the article in question

1 THE LANCET, August 18th, 1900, p. 548.
2 THE LANCET, July 28th, 1900, p. 240.
3 THE LANCET, April 29th, 1899, p. 1155.
4 THE LANCET, July 28th, 1900, p. 253.

was based, I stated that he had adduced a theory of sympa-
thetic irritation underlying the symptoms I endeavoured to
describe, which, however, 1 could not bring myself to accept
as a cause of the rapid pulse rate and other features
portrayed in my article.

Surgeon-Captain Fenwick has the courage of his convic-
tions and has accordingly adduced his reasons in an article
appearing in THE LANCET of August llth (p. 402). I
cannot help regretting that he appears to have fallen into
the error so commonly pursued and, if I may so say without
offence, so convenient to adopt when the difficulty of
explaining an obscure nervous disease arises-to refer such
trouble to the sympathetic nervous system. This tendency
is by no means peculiar to himself. I have not infrequently
noticed when no pathological lesion can possibly be

suggested, and the functions of the heart are deranged,
how customary it is to suggest that the symptoms
should be referred to reflex action. This, after all, seems
to be merely one way of begging the question, for
the premiss equals the conclusion that the symptoms
are the manifestations of functional disturbances of the

organ which is controlled by the sympathetic, and therefore
the sympathetic must be at fault. The suggestion of the
reflex action is only a farther instance of the same fallacy.
It is with many of us, and far too much the habit of teachers
and their followers, to seek everlastingly for some local and
specific lesion to account for symptoms-to desire realism
and to ignore the psychical element, to disregard the fact
that after all the brain is the great centre, not only of
control exercised over all actions, both voluntary and reflex,
but in addition the receiver and sole interpreter of all im-
pressions from without-that besides being the executive of
the will it is also the throne of the intelligence.
Now in the study of disease and its symptoms such con-

sideration should always present itself to the mind of every
thoughtful physician, and if this is the case it eems to me
that the first explanation of many functional disorders ought
to be the psychical one. In my cases, with symptoms
described as seen in the epidemic of enteric fever so prevalent
in the army in South Africa, the fatiguing work and forced
marching, worry, anxiety, poor food, and bad sanitation in-
separable from such a campaign would all tend to demoralise
the central nervous system, including both the mental pro-
cesses and physical energies, to such a degree that any organ
might be readily irritated and disturbed in its normal

workings ; and I would maintain that merely to refer these
conditions to an affection of the sympathetic is wholly un-
satisfactory. The irritable heart of the soldier of the
American Civil War has often been written about, and is an
illustration of the cardiac disturbance I have described. It
is significant that these cases occurred without the inter-
vention of acute disease and that the cardiac trouble was
more frequently complained of by the civilian volunteers
than by the militia, this fact being probably due to the more
sensitive nervous svstem of the town-bred man.

I have only to add in conclusion that in lunatic asylums
many curious vagaries of the heart and circulation are con-
stantly observed without definite organic disease being
discoverable. I am, Sirs, yours faithfully,

Sept. 10th, 1900. CHARLES BURLAND, M.D. Brux.

DRAINAGE OF COLWYN BAY. - The Urban
District Council of Colwyn Bay has decided to re-sewer
the whole of the district at an estimated cost of .E45,OOO.

UNIVERSITY OF CAMBRIDGE.-Examination in
Sanitary Science.-The order of examination for October
is as follows:&mdash;Part I.&mdash;Tuesday, Oct. 2nd, 9 A.M. to
12 noon, in the Arts School, paper in hygiene; 2 to
6 P.M., in the Pathological Laboratory, practical bacterio-
logy. Wednesday, Oct. 3rd, 9 A.M. to 12 noon, in the Arts
School, paper in hygiene; 2 to 5 P.M., in the Chemical
Laboratory, practical chemistry. Thursday, Oct. 4th, 9 to
10.30 A.M., in the Arts School, paper in bacteriology;
10.30 A.M. to 12 noon, in the Arts School, oral ; 2 to 6 P.M.,
in the Physiological Laboratory, practical microscopy and
oral. Part II.&mdash;Tuesday, Oct. 9th, 9 A.M. to 12 noon, in the
Senate House, paper; 1.30 P.M., in the Senate House,
practical and oral. Wednesday, Oct. 10th, 9 A.M. to 12 noon,
in the Senate House, paper; 1.30 to 5 P.M., in the Senate
House, practical and oral. Thursday, Oct. lltb, 10 A.M.,
in the Senate House, oral.
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(FROM OUR SPECIAL CORRESPONDENT.)

FIRST SECTION.

TINNED MEATS.

CONSIDERING that the wars in South Africa and in China
involve in different degrees and climes the great problem of
feeding armies, the paper communicated to the First Section
by Dr. L. VAILLARD. Professor at the Val de Grace military
school, is of practical interest at this moment. He dealt
with the accidents that arise from the consumption of tinned
meats. The process of tinning is simple and rapid. The
meat is first boiled for about an hour. The broth is then

separated from the meat and concentrated, so that when
cold it forms a stiff jelly. Now this jelly and the boiled
meat are placed together in tins and are hermetically
closed by soldering, after which they are sterilised. The

temperature for each sterilisation varies from 110&deg; to 115&deg; C.
and the process generally takes an hour and a half.
It is difficult to say what the effect of such food may be on
the civil population, but with the army and navy there are
good opportunities for precise observation. For instance,
the French army consumes 3,000,000 tins annually and each
tin contains the rations for five men. Thus we may say that
15,000,000 rations of tinned meat produced 201 cases of
sickness in 1897 and 198 cases in 1898, resulting in only one
death. The illnesses provoked can be divided into two distinct
categories: firstly, various forms of indigestion occurring
within from two to six hours after consuming the food and not
accompanied by fever ; secondly-and these are the majority
of cases-the symptoms commence from 12 to 50 hours after
the consumption of the tinned meat and thus follow on a
period of incubation similar to that of diseases due to
infective microbes ; there is generally fever, the digestive
troubles are more like those of gastro-enteritis, and some-
times there is blood in the evacuations. As for chemical
poisoning, especially that due to lead, no symptoms
indicating such accidents have been observed. Nor is there
evidence to show that in course of time the meat preserved
may deteriorate. Millions of tins are five and six years old
before they are opened and the contents are eaten. Professor
Vaillard argued that the toxic substance must have been
contained within the meat itself and this might be the case
if the animal had been overworked or was diseased when
killed. It is then possible that though the living organisms
may be killed by the process of sterilisation they may first
produce poisonous conditions in the meat. It is also

possible that delays, imperfection, or malpractices in the

process of preservation may have introduced micro-
organisms. In warm weather a few hours may suflice to
deteriorate the meat. When this occurs attempts are

sometimes made to sterilise this meat a second time so as to
arrest the process of putrefaction. When the meat is bad
the gas engendered causes the tin to bulge out, but ,,
even this can be to all appearances repaired. A

very small hole is drilled in the tin, then the tin
is exposed to heat again, the organic life which it contains
is destroyed, and an invisible speck of soldering covers

over the little hole. But if the living microbes are

killed have they not produced poison daring their lifetime
that retains its toxic powers ? ‘? Some of the meat examined
contained such a number of dead cocci and bacilli as to bear
all the appearance of an artificial culture broth. Are not
chemical substances formed which are not affected by the
sterilisation process ’? Nor is this always revealed by a bad
odour. Some preserved meat that seemed good and sweet
killed the guinea-pigs which were inoculated. But this does
not prove that the meat would have the same effect when
eaten. On the contrary that which killed when given as a
subcutaneous injection was quite harmless when given as
food. Experiments should be made with the preserved
meats that have produced sickness, whenever any of it
remains. Nevertheless this risk must not be exaggerated.
Strict surveillance is needed to ensure that all the necessary
precautions are adopted in tinning and that nothing but
sound meat is employed.

CHEMICALS AND THE PRESERVATION OF FOOD.

Bearing upon this question Dr. F. BORDAS, member of the

French Consultative Committee of Hygiene, presented a
report on the Use of Chemicals for the Preservation of Food,
After describing the chemicals generally employed for
this purpose, he urged that though some of them seemed
to occasion no inconvenience the effect of others was
open to doubt, and it might be said that, as a rule, any
substance that could prevent fermentation must also inter-
fere with the digestive process. Certain hygienists, such
as Professor J. B. Bradbury, Dr. B. A. Whitelegge, and
the late Sir B. W. Richardson, had suggested that when
chemicals were employed the fact and the dose’should be
stated on the label. But it was objected that it would
be impossible to control the dose. Nor could it be
stated that a chemical was not injurious, for what might
be eliminated easily by the young and healthy would b&

very injurious to elderly persons or to persons suffering
from some kidney disease. If evil effects were not produced
at once the constant absorption of such chemicals must in
the long run be injurious. Therefore it was regrettable that
any hygienists should have appeared to sanction their
employment, and Dr. Bordas concluded by submitting a
motion affirming that no antiseptics whatsoever, even if
considered to be harmless, should be employed for the
preservation of food.

During the portion of the discussion at which I was able-
to be present Dr. NEFLER and Dr. NocnRm were both
absolutely opposed to the use of chemicals. The only safe
preservatives were cold or heat ; all others were mere methods
of deception ; they only served to preserve appearances, and
the food which seemed wholesome was often poisonous. Dr.
FoEnoIt of Budapest agreed with this opinion, but Dr.
FRAENKEL thought that the use of only certain chemicals
should be forbidden. Non-toxic chemicals might sometimes
be advantageously utilised. Dr. KIRSHNER and a French
medical practitioner were of the same opinion. No vote
was then taken, but at another sitting Dr. Bordas’s motion
was adopted, and it has been seen that this opinion of the
section condemning the use of any chemical whatsoever for
the preservation of alimentary substances was confirmed by
the final and general meeting of the entire Congress.

THIRD SECTION.

THE WINDOW, THE ROOM, AND THE SUN.
One of the most distinguished of French sanitary re

formers, M. EMILE TR&Eacute;LAT, presented a report to the Third
Section on the Orientation and Mapping Out of Streets in
Large Towns. No one has done more for domestic hygiene
than M. Emile Trelat. As the founder of l’Ecole Sp6ciate
d’Architecture he was among the first to insist that archi-
tects should study sanitation. The most perfect systems of
ventilation- such, for instance, as that of the Grand Opera
at Vienna&mdash;have been carried out by his pupils in accord,
ance with the principles which he taught. To hi&

eloquence as a speaker and his facile style as a writer
we owe the fact that the importance of a single and
unilateral light in schools is so well appreciated on the
continent, and he has also helped sanitary reformers to

study and appreciate the marked effect produced by the
porosity of walls in the ventilation of dwellings. These
were the subjects of papers read by M. Emile Trelat at
previous international congresses of hygiene, and now he
insisted on the action of the direct rays of sunlight in pre-
serving the health of urban populations. Unfortunately
most towns and streets were built before any thought had
been given to this factor. It was a curious fact that though
so many religions were, in their origin, based on sun worship
so little care had been taken to admit the rays of the sun
within dwellings. Yet in the building of temples and
churches this principle was observed, and by their orienta-
tion, the large windows being built east and west, the
direct rays of the sun were brought upon the high altar.
M. Emile Trelat pleaded that the dwelling-room should be
placed in communication with the high heavens. Let the
walls be pierced and the windows raised up to the ceiling,
so that the rays of the sun might reach the farthermost wall.
But he pointed out that the sky was not throughout equally
beneficent. A distinction must be made between the light
that descended from the zenith and that which came from
the horizon. The first was a pure light, but as it descended
vertically its vibrations could not penetrate through the
windows. On the other hand, the light from the rising and
setting sun travelled horizontally and could reach the farther
ends of the rooms of the houses. But this light was not so
pure ; it had been somewhat deteriorated by passing through


